Summary: Four patients developed penile erection when regional anaesthesia was induced with spinal block. In another patient, penile erection developed during fentanyl-induced general anaesthesia. Injection ofmetaraminol into corpus cavernosum successfully achieved detumescence in all these patients. The dose of metaraminol ranged from 10 to 25 lAg, much less than that required for the treatment of vasodilator-induced priapism. Intracavernosal injection of metaraminol is a simple, effective and safe method for immediate relief of intraoperative penile erection. It is most useful when urogenital operation would be delayed by penile tumescence.
Introduction
Intraoperative penile erection may render continuation of the surgical procedure impossible, especially in patients undergoing urogenital operation. While most of the reported cases were associated with spinal anaesthesia,' it may also occur during general anaesthesia, most often when the penis is being prepared for urethral catheterization after induction of anaesthesia with high dose of fentanyl. Brindley was the first one to report that intracavernosal injection of metaraminol causes shrinkage of the penis. The smallest dose that he tried on himself was 0.2 mg.°0 However, when metaraminol was used for the treatment of iatrogenic priapism caused by prior injection of vasodilator, the effective dose of metaraminol ranged from 0.8 to 3 mg.9 A decrease of rigidity was not observed until 7 minutes after injection even in the most responsive case. Repeated injections of metaraminol, each injection given an hour or more apart, were required in some of his cases. 9 The doses of metaraminol ranged from 10 to 25 ltg in our patients. In 
